SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JANUARY 10 1959 


CONTENTS 


Supplementary Ophthalmic Service - - - ° 9 
Remuneration of Hospital Medical Staffs - - - 9 
Hospitality - - ‘ 9 


Correspondence - - - - - - 
Diary of Central Meetings - - - - - 10 
Branch and Division Meetings - - - - 10 


SUPPLEMENTARY OPHTHALMIC SERVICE 


The Minister of Health has made amending regulations 
modifying the criteria for admission to the central 
list of medical practitioners entitled to provide 
supplementary ophthalmic services. The changes 
followed representations by the Ophthalmic Group of 
the B.M.A. jointly with the Faculty of Ophthalmologists 
and by the Ophthalmic Qualifications Committee. 

The new regulations, the National Health Service 
(Supplementary Ophthalmic Services) Amendment 
Regulations, 1958, which came into operation on 
December 8, 1958, apply to (1) practitioners qualified at 
least ten years at the time of application who can satisfy 
the criteria in the main regulations, except that they 
have not held a_ six-months resident ophthalmic 
appointment or equivalent whole-time non-resident 
appointment and who, by reason, for instance, of other 
duties, would find it impracticable now to take such an 
appointment ; and (2) practitioners who, though not 
able fully to satisfy the criteria in the main regulations, 
could before November 1, 1951, have satisfied the 
earlier criteria which were superseded on that date, but 
did not apply for approval of their qualifications 
because, for instance, they did not contemplate working 
in the Supplementary Ophthalmic Service or they were 
absent from the country. 

The Ophthalmic Qualifications Committee, if satisfied 
with the experience, including recent experience, of 
practitioners in the above two categories, is now 
empowered to approve their applications. Further 
details and application forms may be obtained from the 
secretary of the Ophthalmic Qualifications Committee, 
I8b, Tavistock Square, London, W.C.1. 


OF HOSPITAL MEDICAL 
STAFFS 


FOUR PER CENT. INCREASE 


The method of applying the recent 4% interim increase in 
medical remuneration to members of hospital medical staff 
is set out in a circular (M.D.B. Circular No. 40) sent to 
hospital authorities. As from January 1, 4% will be added 
to the basic remuneration and the annual increments of all 
Whole-time and part-time doctors in hospitals. There is no 
increase in the special distinction awards. The circular also 
announces a 4% increase in the salaries of headquarters 
administrative medical staff of regional hospital boards and 


REMUNERATION 


of medical superintendents. The rates for locumtenents in 
the hospital service are also increased by 4%. 


General Practitioners in Hospitals 

The 4% increase applies to part-time medical officers 
employed under paragraph 10(b) of the terms of service, the 
new rate per notional half-day being £191 2s. per annum, 
with an annual maximum of £1,719 18s. The annual 
payment per occupied bed in general-practitioner hospitals 
(cottage hospitals) other than maternity hospitals is now 
raised from £26 5s. to £27 6s. 


Leave 


Doctors in receipt of salaries of £1,200 or more per 
annum (formerly £1,155) will be entitled to six calendar 
weeks’ leave in addition to statutory and general holidays or 
days in lieu. 


HOSPITALITY 


A French doctor’s son, aged 18, would like to spend two 
months next summer with a British family who have a son 
of about the same age. They would be pleased to receive 
the British boy for a similar period. 

An Italian doctor would like to find a medical family in 
London who would receive his daughter in February while 
she takes a course. He would be willing to receive a 
British girl in exchange. 

Would anyone interested please get in touch with D: 
R. A. Pallister, International Medical Advisory Bureau. 
B.M.A. House, Tavistock Square, London, W.C.1. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Locums and Assistants 

Sir,—As one who has recently retired after being for ten 
years in charge of the locum department of the Medical 
Practices Advisory Bureau at B.M.A. House, I trust I may 
be allowed to draw on my experience and to offer some 
comment on Dr. Allen Glenn’s suggestion (Supplement, 
December 20, 1958, p. 262) that the B.M.A. should keep a 
pool of locums and assistants. In fact, this is done by the 
Bureau, but it has no wish to claim a monopoly as Dr. 
Glenn suggests. 

There is a fundamental difference between the function 
of a medical agency and the idea of a service such as is 
proposed by Dr. Glenn. In the former, an introduction is 
made but the terms of the contract are agreed between 
principal and locum. If I have rightly interpreted Dr. 
Glenn’s proposal, he suggests that the Bureau should employ 
and pay locums and that principals should pay to the Bureau 
2816 


\ 
4 
4 
$ 
4 
4 
: 
Ms < the, 
i : 


10 Jan. 10, 1959 


a graduated fee related to the seniority and experience of 
the locums “ posted” to them. Unfortunately, the rock on 
which all schemes of this kind will founder is that there 
are not nearly enough locums to go round, particularly in 
the holiday season. While this situation lasts—and I cannot 
foresee any improvement—the law of supply and demand 
will inevitably continue to operate. In 1957 my office dealt 
with some 1,500 requests from principals in general practice, 
but, in spite of all our efforts, we were only able to satisfy 
56% of these. The would-be locum, though registered with 
the Bureau and in this sense part of a pool, will never agree 
to be sent to a job at the bidding of the Bureau, when he 
can be free to choose when and where he will accept an 
engagement ; nor will a principal accept any locum “ dealt 
out” to him. Any attempt at direction will merely result 
in a black market outside the scheme, and the supply of 
pool locums would soon vanish altogether. 

Furthermore, in my opinion it would be quite 
impracticable to lay down a standard uniform fee, still less 
a fee graduated according to the seniority and experience of 
the locum. Some places and practices are more attractive 
than others, and were the fee the same in all cases doctors 
in unattractive areas would never be able to get locums at 
all. At present there is a range of remuneration known and 
generally accepted by both principals and locums, and, 
though this can be criticized, it is, preferable to any rigid 
scale. I cannot agree that locums have had no increments 
for years ; in my experience the average has increased by at 
least 50% during my term of office. 

Lastly, Dr. Glenn condemns an arrangement in which 
calls were put through to “ where the locum was staying,” 
and in support he quotes the Medical Practitioners’ 
Handbook as saying that the reception of calls is the 
responsibility of the principal. Surely there is some 
confusion here. The handbook is referring to assistants. 
A locum, on the other hand, is a deputy, and in the absence 
of his principal must be prepared to accept responsibility 
for calls whether he is living in or living out.—I am, etc., 


Stanmore, Middlesex. J. MITCHELL. 


Merit Awards for General Practitioners 


Sir,—A letter from Drs. W. T. C. Adamson, G. Bain, 
D. B. Donaldson, Jane B. Lindsay, David Mackie, W. M. 
Reid, Caroline Robertson, and Eric Robertson on merit 
awards (Supplement, December 13, 1958, p. 253) is very 
welcome. May we at once strongly express our disapproval 
of such an iniquitous system ? 

It should not be necessary to stimulate good doctoring by 
monetary awards, and the urge to do good medicine should 
surely come from within. If, however, such a system— 
i.€., monetary stimulation——-is necessary, then all that is 
required is a change from capitation payment to payment of 
fees for services rendered. There could be a basic fee for 
consultations, and a graduated fee for the G.P. who 
provided services of a more specialized nature that would 
have qualified for a merit award. Arrangements could be 
made that a practitioner could call another practitioner 
into consultation, and that a special fee would be paid for 
this. We would soon know who was judged by his peers 
to have merit. 

Finally, we understand that the awards would be judged 
by a committee of G.P.s. The proponents of such a scheme 
are arguing in a circle—presumably only those fit to 
receive a merit award are fit to adjudge those fit to receive. 
We are back with Lewis Carroll. It is our opinion that 
such a system places a great strain on the integrity of such 
a committee, and, in any event, what is the status of any 
one G.P. that he should sit in judgment on his fellow 
practitioner ? We know that this is already done in services 
committees of local medical committees, but the addition 
of another such a committee would only further the evil.— 
We are, etc., 

Southall, Middlesex. S. GINSBORG. 
M. B. CLYNE. 
P. FREELING. 
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Association Notices 


Diary of Central Meetings 
JANUARY 

12 Mon. Armed Forces Committee, 2 p.m. 

14 Wed. Dermatitis Subcommittee, Occupational Health 
Committee, 10 a.m. 

14 Wed. Occupational Health Committee, 10.30 a.m. 

14 Wed. Private Practice Committee, 2 p.m. 

15 Thurs. G.M.S. Committee, 10.30 a.m. 

16 Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BRADFORD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, January 14, 8.15 p.m., films, which 
will include “The Medical Witness” and “The ‘Doctor 
Defendant.” 

Ciry Division.—At Beale’s Restaurant, Holloway Road, 
London, N.4, Tuesday, January 13, 8 for 8.30 p.m., joint meeting 
with Barnet, Enfield and Potters Bar, and St. Pancras Divisions, 
and the North London Pharmaceutical Association and Enfield 
Chemists’ Association. Debate: “ That a Limited List of Drugs 
on E.C.10 with Substitution would be the a. Efficient Method 
of Prescribing.” Principal speakers: for, Dr. S. Weinstock and 
Mr. W. J. F. Laxton. Against, Mr. A. R. G. Chamings and Dr, 
A. Rezler. Sir Hugh Linstead, M.P., in the chair. 

Croypon Division.—At 45, Wellesley Road, Croydon, 
Tuesday, January 13, 8.30 p.m., address by Dr. Bruce Cardew: 
“ The Next Ten Years.” 

ENFIELD AND Porrers Bar Driviston.—At Firs Hall Ballroom 
Winchmore Hill Saturday, January 17, 6.45 for 7.30 p.m., annua 
dinner and dance. Principal Guest and Speaker, Dr. D. P. 
Stevenson (Secretary, B.M.A.). 

Furness Division.—Visits to Vickers-Armstrong, Ltd., 
Barrow-in-Furness, (1) Wednesday, January 14, 3.15 p.m, 
(2) Thursday, January 15, 2.15 p.m. 

Hastincs Dtvision.—At Room, Royal East Sussex 
Hospital, Tuesday, January 13, (1) 8.15 p.m., special meeting. 
(2) 8.20 p.m., B.M.A. Lecture by Dr. Richard A. J. Asher: 
“ Things are not what they seem.” 

KINGSTON-ON-THAMES Diviston.—At Kingston Hospital, 
Tuesday, January 13, 8 for 8.30 p.m., films: (1) “* Treatment of 
Paraplegia Due to Fracture-Dislocation of the Dorsal Lumbar 
Spine”; (2) “ Cardiac Arrest.” 

LewtsHimM Dtviston.—At Committee Rooms, Lewisham 
General Hospitai, High Street, Lewisham, S.E., Sunday, January 
18, 10.30 a.m., biennial clinical meeting: cases shown by general 
practitioners. 

NortH-east Essex Diviston._-At George Hotel, Colchester, 
Tuesday, January 13, 8 for 8.30 p.m.: discussion of topics chosen 
and introduced by various speakers. 

NortH GLAMORGAN AND BrecKkNock Division.—At New Ina, 
Pontypridd, Thursday, January 15, 8 p.m., combined meeting 
with Rhondda Medical Society. Dinner, followed by address by 
Major Tasker Watkins, V.C.: “Psychiatry and the Law.” 
Members’ ladies invited. 

Nortu Srares Division.—At Grand Hotel, Hanley, 
January 13, 8 p.m, supper meeting. Lecture by Dr. A. 
Clark: “ Proposed Geriatric Service.” 

NUNEATON AND TAMWORTH Diviston.—At Red Lion Hotel, 
Atherstone, Tuesday, January 13, 7.45 p.m., supper, 8.30 p.m, 
film: * Rheumatism and the General Practitioner.” 

Preston Division.—At Sharoe Green Hospital, Tuesday, 
January 13, 8.30 p.m., lecture by Mr. S. S. Sumner. 

ReapinG Division.—At Library, Royal Berkshire Hospital, 
Reading, Wednesday, January 14, 8.30 p.m., Dr. Katharine 
Williams: ‘“ Medical Aspects of the Use of Radioactive 
Substances.” 

Reicate Division.—At Reigate Hill Hotel, Tuesday, January 
13, 8.45 p.m., business meeting. 

ROCHDALE Diviston.—At Nurses’ Lecture Birch Hill 
Hospital, Monday, January 12, 8.30 p.m., . A. Shrigley: 
“Interpretation of Pathological Findings.” 

ScarsorouGH Division.—At Board Room, Scarborough 
Hospital, Thursday, January 15, 8.30 p.m., Mr. Maurice Ellis: 
“ Soft Tissue Injuries and Infections.” 

ScuNTHORPE Division.—At Board Room, Scunthorpe Wat 
Memorial Hospital, Wednesday, January 14, 8.30 p.m., Dr. J 
Hopewell: “ The Ovary.’ 

SouTH- Essex Drviston.—At Southend General Hospital, 
Tuesday, January 13, 8.30 p.m.. lecture by Mr. A. G. Dingley: 
“Some Varicose Problems” (illustrated by a film). 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—At Out-patients’ 
og oe Royal Gwent Hospital, Newport, Thursday, January 
15, 3 p.m., joint clinical meeting with Monmouthshire Division. 

SUNDERLAND Diviston.—At Royal Infirmary, Sunderland, 
Friday, January | 16, 8 p.m., films: (1) * * Diuretic Therapy with 
‘Saluric.”* (2) “Gout and Gouty Arthritis.” 

Tunarince Wetts Drviston.—At Kent and Sussex Hospital. 
Tuesday, January 13, 8.30 p.m., clinical meeting. 

West DereysHire Division. —At Physiotherapy Department, 
Whitworth Hospital, Darley Dale, Wednesday, January 14, 
8.30 p.m., meeting. Film. 
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